
Appendix

333

RECIPIENT, IMA H.

1234567

080105

IM PROVIDER
987 N ELM ST
ANYTOWN, WI 55555
(555) 321-1234

1234 OAK ST  ANYTOWN, WI 55555

092775          F 03  7654321

XYZ INSURANCE                                                                                             XXX   XX
T19   MEDICAID                                    87654321

1234567890

344.00

OI-P

IM PRESCRIBING        X12345

0550 070105 S9123 UH 4.0  XXX XX
0550 070205 S9123 UJ UH 8.0  XXX XX

0001 TOTAL CHARGES XXXX XX

0550 070305 S9123 UJ 4.0  XXX XX


